HE) staining, and immunohistological staining of specimens of type II constriction rings obtained via surgery. The relationship between the constriction rings and the deep main blood vessels was evaluated using magnetic resonance imaging (MRI). Single-stage resection of the constriction band, reduction of the fascial flap, and triangular flap plasty were performed for 21 patients. The appearance, lymphedema, and movement of the extremities were compared before and after the operation. Results: Type II constriction rings in the extremities had normal full-layer skin structures. Collagen was found deposited densely at the base of the grooves, but the normal subcutaneous tissue space still existed, and the vital nerves and blood vessels were unaffected. Complete resection of the constriction rings was achieved in all 21 patients, and lymphedema subsided 2 months after the operation. No episode of recurrence was found, and limb function was not affected at 26 months of follow-up. Conclusion: Type II congenital constriction rings in limbs possess normal subcutaneous tissue spaces. A single-stage operation, which includes complete resection of the rings, fascial flap reduction, and triangular flap plasty, could achieve satisfactory appearance and good function.
1 Seoul National University Hospital, South Korea 2 Seoul National University Bundang Hospital, Seongnam, South Korea 3 SMG-SNU Boramae Medical Center, South Korea Hypothesis: Pediatric trigger thumb is characterized by flexion deformity of the interphalangeal joint of the thumb. It usually occurs spontaneously in the childhood and can be resolved spontaneously without any treatments. The purpose of this study is to verify the causes of the flexion deformity of the thumb. Methods: We enrolled 42 patients who were diagnosed as pediatric trigger thumb with unilateral involvement and underwent ultrasonographic measurements of the flexor pollicis longus tendon at the level of A1 pulley and 1 cm proximal to the A1 pulley. The measurements were repeated in the contralateral normal side. The average age at the time of measurements was 33 months. Results: In the side of pediatric trigger thumb, the average anteroposterior and radioulnar diameters of the flexor pollicis longus tendon at the level of A1 pulley were 2.9 and 2.3 mm, respectively, and those 1 cm proximal to the A1 pulley were 4.5 and 2.7 mm, respectively. In the contralateral normal side, the average anteroposterior and radioulnar diameters of the flexor pollicis longus tendon at the level of A1 pulley were 3.0 and 2.0 mm, respectively, and those 1 cm proximal to the A1 pulley were 3.3 and 1.8 mm, respectively. The average ratio of the anteroposterior diameter of the flexor pollicis longus tendon 1 cm proximal to the A1 pulley compared with the A1 pulley was 1.58 in the side of pediatric trigger thumb, and 1.08 in the contralateral normal side. The average ratio of the radioulnar diameter of the flexor pollicis longus tendon 1 cm proximal to the A1 pulley compared with the A1 pulley was 1.17 in the side of pediatric trigger thumb, and 0.95 in the contralateral normal side. Conclusions: In the comparison of the cross-sectional configuration of the flexor pollicis long tendon and inner area of the A1 pulley, the anteroposterior and radioulnar diameters of the flexor pollicis longus tendon were more increased than those of inner area of the A1 pulley. The anteroposterior diameter of the flexor pollicis longus tendon was 58% longer than that of inner area of the A1 pulley, and the radioulnar diameter of the flexor pollicis longus tendon was 17% longer than that of inner area of the A1 pulley. The flexor deformity of the interphalangeal joint can be caused by increased anteroposterior diameter of the flexor pollicis longus tendon.
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